MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . HM63-045950
DO NOT w:::ART“ENT °r PuBL':a;;:a:::l;m:::u.w.lff_r:ial_s__‘l’rim.rv Registrarion Di:;ricr No. 1003..___Regil'rrar‘s No. 10.97& STATE FILE NUMBER

ON THIS STUB AMENDED - — .
ﬁ&d_gl-_pgﬂ,..NUV ¢ 13b3 2. USUAL RESIDENCE (Whare deceased fived. If institulion: Retidence before

a. COUNTY & STATE , b. COUNTY sdmisslon)
Migsouri
b. Cé'l'!\’ (1 ewtiide corporate limity, give TOWNSHIP anly) Length af stey in Ib c. CITY Intide Limite
OR

TOWN Saint Louis Life TOWN Saint louis Y ¥ Mo O3

c. FULL NAME OF (if NOT in hospitel, give locstion) Intide Limits d. SIREETY {1 cutside, give location) Revide on Farm
HOSPITAL OR ADDRESS

)—a— INSTITUTION City Hogpl.tal Yes X1 No [J 2looa N- 14th Stt Yes O Np&

3. NAME OF DECEASED First Middle Lant 4, DATE Month Day Year
{Type or print) OF

PAUL S1LAS ROACH DEATH Nnvq.m.b.eg:__tl_ 18@3
5. SEX 4. COLOR OR RACE 7. Married (] Never Married [] |8. DATE OF BIRTH | %+ AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widewed XX Divorced [] Monthe [ Days Hours ] Min.

VS§ 300
_Rev. 4759

TE AMENDED

¥

Male White 1/29/95 _RH;B
10a. USUAL OCCUPATION (Give kind of work dens | }0b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City snd stfte or country} | 12. CITIZEN OF WHAT COUNTRY
durlng most of working life, even if retired)

-=We Niedringhaus Metal | Dodge City, T

OXAS LSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles Roach

15. WAS DECEASED EVER IN U.5. ARMED FORCES? e —SAs1al SEsS110 NG.
{Yes, no, orﬁnknown) | (H yes, give war or dates of h“
one
18. CAUSE OF DEATH {Enrar only pne cayse pqr line for (a}, (b}, and {c}.
ART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 10
above causs (a),
stating the ynder-
lying cause last. DUE TO i)

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l if decemsed was  fernsle  was
disease condition given in PART | (a) there a pregnancy in lasr 90 doyn

I[]Yes | O Ne I J Unknown

PERFORMED
YESMS NO

20c. TIME OF  #Hdur Month, Day, Year
INJURY a.m.

i9. WAS AUTOB& [ 20a- ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART | or PART LI of item 18.)
a O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QCCURRED 20w, PLACE OF INJURY [a.g., in or about home, | 20f CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office bidg., erc.}
NOT WHILE AT WORK ]

. MEDICAL CERTIFICATION

21. 1 anended the deceased from and last 1aw h'm slive on

Wﬂ date stated above, and to the best of my knowledge, from the ceuses stated.
P

22b, ADDRESS 22¢. DATE SIGNED
4 & g £
MATORY 23d. LOCATION (Cig‘,'townw county} [State}
1 Migsa

= Al Ca: B0
24, FUNERAL DIRECTOR R EATE RECD. BY LOCAL REG.

CALVIN F _FEUTZ, 4828 Natural -Bridge Blvd. NOV 6 1963

fLicensed Embaimer‘s Statement on Reverse Side)

gl Qundcdie

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.
BY ARRQAVIT OF L

e Fe.

—23d. AL pinns Co e, [




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student SignedM;— iwb—&/h——’

Signature of Student Embalmer

Licensed Embaimer No }7/7/5

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 JE this body is not embalmed, fact should be so stated above.
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